IF YOU ARE APPEALING:

A denial/revocation as a result of multiple substance abuse convictions —

It is necessary to submit documentation of sobriety along with thisrequest . Documentation includes, but is not
limited to the following:

A current substance abuse evaluation that is dated no later than 3 months prior to submission.

Three to five community support letters.

Documentary evidence of attendance at support meetings.

Ignition Interlock final report if granted restrictions at previous DLAD hearing and ordered to install
device (obtain this from the company).
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To obtain a substance abuse evaluation form and instructions or to get more information regarding the driver license
appeal hearing and your digibility date, call (517) 373-3827.

If you are seeking restrictions and you intend to drive a company owned vehicle, you must include your employer’s
name and address: Employer Name: ..o e
Employer Adress. ...oovoeiie i

An out-of-state substance abuse conviction from an arrest prior to 10/1/99 which resulted
in a Michigan suspension, or any out-of-state conviction with an arrest date after 10/1/99 —

If you have previously served a suspension/restriction of similar duration in the state where the conviction occurred,
you may request adriver license appeal hearing to waive al or part of the Michigan suspension/restriction.

If you believe you are digible to have your suspension/restriction waived, send the following:

> Proof of out-of-state suspension/restriction (from and through dates).

> Proof of living in that state during the period of suspension/restriction. This may include rent receipts,
employment records, utility bills, military records, etc.

> Proof of out-of-state license at the time of the conviction in question.

> Proof that you did not have a Michigan license during the suspension period.

If you were convicted of a single out-of-state a cohol driving-related crime and received a Michigan order of
suspension, you may be eligible for 30-90 days of restrictionsin Michigan. If you are seeking restrictions, you may
submit a substance abuse evaluation for the hearing officer to consider when this decision is made.

General Appeal |nformation —

Driver Assessment actions and branch office denials are appealableto DLAD in 14 days.

Y ou may request an appeal immediately for any suspension, revocation or denial resulting from a conviction on a
legal issueonly. If you have alegal issue, please describe thisin detail on your request for hearing.

Mail Requests For Hearing To:  Driver License Appeal Division
P.O. Box 30196
Lansing, Michigan 48909-7696
Or Fax: (517) 335-4706 or (517) 241-1376
www.michigan.gov/sos - Click on " Driver License & State D"

All requests for hearings must be in writing and mailed or faxed to the address or fax number listed above. If you
have questions regarding your appeal rights, contact the Driver License Appeal Division at (517) 373-1681. Note:
TeleVideo hearings are conducted at variouslocations throughout the State. If you are scheduled for atelevideo
hearing, al documentation must be submitted in advance.



MICHIGAN DEPARTMENT OF STATE
REQUEST FOR DRIVER LICENSE APPEAL HEARING

Y our driving privilege has been suspended, revoked or denied because of the information shown below. To request
aDriver License Appea Hearing, complete below and ATTACH the information as listed on the back of thisform.

FULL NAME
(Ason license, please print)
Present Address
City of Residence Zip Code Birthdate
License Number Telephone (8 anto 5 pm)

| REQUEST A DRIVER LICENSE APPEAL HEARING
Signature Date

SOS Presonnel-Use Only 35:1 Terminal Code Mark here to authorize change of address a



